Have patience with everything unresolved in your heart and … try to love the questions themselves as if they were locked rooms or books written in a very foreign language. Don't search for the answers, which could not be given to you now, because you would not be able to live them. And the point is to live everything. Live the questions now. Perhaps then, someday far in the future, you will gradually, without even noticing it, live your way into the answer.
-Rainer Maria Rilke
I entered university brimming with idealism and the desire to help. My premedical studies only partially satisfied this desire. I wanted to go beyond North America and do global health work; my heroes were Paul Farmer and other pioneers of social medicine. Motivated by their examples, I applied for some research funds from my university, and at 21 years of age found myself heading for Kampala, Uganda to gather data for an ambitious qualitative research project, on university students' attitudes towards prevention of HIV/AIDS. Immediately after I touched down at Entebbe Airport I was confronted with some uncomfortable realities. I noticed the privilege and financial security I enjoyed compared to my Ugandan research subjects -who, as university students, were also my peers. I marveled at the incredible opportunity I had to do cross-cultural research as a mere university student, and realized my audacity in attempting this work despite my relative lack of experience and training. I was also acutely aware of the political and moral implications of my research topic. As I was embarking on this research, the reasons behind the success of Uganda's HIV/AIDS prevention strategy were being hotly debated by the international academic community, large international funding organizations, and the Ugandan public. 1 Thoughtful research might bring clarity to this I am partially driven by a sense of moral responsibility and an awareness of my privilege in having received an expensive and lengthy education. I look to the available global health literature for guidance on ways to do more good than harm.
In the end, however, the most persistent motivators are the same which fuel my clinical work in Canada: stories and relationships. The rich stories of our Ugandan colleagues, of Ugandans living with mental illness, and of our emerging partnership itself are a salve for the painful uncertainty of unanswered questions.
